MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

~63-000833

STATE FILE NUMBER

v W

"'s ﬂ on; Rﬂern Side}

A Embal

%%Nrg:s“s%? AMENDED. . Registration District. Ne. === meme——Primary Régistratiah District No. __: Registrar's No.
- - 1. PLACE OF DEATH gi “l I ; IE EE 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence Before
i VS 300 © o . f.rcounw Col_e a. STATE MISSOURI COUNTY OO PER admission)
Rev..4/ 59 % b. CCI)TRY (!f outside corporate limits, give TOWNSHIP only) - Length of stay in 1b c..CITY tnside Limits
] . OR
: TOWN J
. 3 bt efferson City ' Mo. 4 d_ays oW PRATRIE HOME, MO. Yes [ No [0
CJ éﬂ E : [ ll'll%ﬁl:_lrLATll-; O:RJF (éHOT InIospifal Ev: Iorsngi 1 1 Inside Limits d. AS;%%EETSS {If cutside, give location) Reside on Farm
2 2 70 L S| —QOsteopathic Hospital Yes I3 No D2 Yes [1 No O
3 3. #:pn:!o?:r:f)qmsn First Middle Last 4, DOAFTE Month Day - Year
. 7 ADDIE LOoU JOHNSON veas  JAN [, 1963
: 5. SEX 6. COLOR OR RACE 7. Mamied 00 Never Merried [ (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 7. FPemale White Widowed ] Oivorced O [ Q /. 7 8 3 79 Moslhl b Hours [ Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Gity and state or country) | 12. GITIZEN OF WHAT COUNTRY
& g dgl_ag;g{vui rking life, even if retired) . Unkn USA
[ — . ) OWI )
7 z g 13a. FATHER'S NAME T3b. MOTHER'S MATDEN NAME Ta. NAME GOF HUSBAND OR WIFE
. Q Allen W G eorge Unknown W. A. Johnson
pd @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or uﬂlr.ncwn] {If yas, give war or dmes of asrvice)
% 2 orp ‘ S [ | None Allen Johnson Prairée Home Mo.
USE or DEA'IH E
o < Z T Seanewas eavsts a2 G U PatY Failure + | INTERVAL BETWEEN
- g o B IMMEDIATE CAUSE (a) Acute
O o b B
- - ] Qo ;
12 S o § a Conditions, if any, DUE TO (b} C irculat ory Fa ilure LI- Days
Ll 2N =212 iehich. anve rise 1 Kdvanced Arteriosclerotic Heart Brsease _
B/ -p IFIE i casear | bugTo @ _With complete sino-auricular "block. Chronic
__'__g E PART 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If doceased was female was
- = disease condition given in PART | (8) thare a pregnancy in last’ 90 days,
E g Senllity I|:|Yes l O No | 1 Unknown
g £ g:ngo%%uv 20a. ACCIDENT sm%oe HOMI:lICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Emer meture of injury in PART | or PART 11 of item 18.)
% S| - vesD nNo . o o
s Z |z nmEor — Ma Manth, Day, ¥
. 5 ?,: g INJURY  s.m. Y. Y
w p-m.
(-] k3 . .
4 ] 20d. - INJURY QCCURRED 09, PLACE OF INJURY (e.0.,.in of about home; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK farm, fu:lorv, strest, office bidg., atc.
5 o o ok T NOT WHILE AT WORK [
g @] g é 21, § attended the deceased- fro.n_#zé.,ééz—j-.—a—s—P /L"/63 and last saw :::, alive on 1/3 /63
w s o Death occurred piey ‘/_/‘ * i *4 on the.date stated above, and to'the best of.my knowledge, from.the:causes stated.
a ;
i = w : - g : ; NED
o 27a. SIGNA res or title) 22b. ADDRESS 22¢ /P TE 5)G
2 E z g 4 Yy Jamestown, Missourl 1 &/63
E RIAL, T1 - NAME, OF CEMETERY DR CREMATORY" 23d. LOCATION (City, town, or county} [State)
o =y MOVAL (ST X
z e / 3/ Prdvidence Prairie Home Moe.
= < s ERAL AMABECT L4 7 ADD: 25. DATE RECD. BY iOCAL REG. | 26. BEGISTRAR'S SIGNATURE
: 5 >4 />
= @ > ) 1963




a0 e ! . Tyt

- .

"7 STATEMENT BY LICENSED EMBALMER ~

R T L L SR i
I_herel:\yt certify -that :"-h;e .body_ whose ﬁamﬂek is recorded

e N

on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.__-

working under my personal supervision.

Student.

Signature of Student Embalmer

v . '.:i.l :-‘1‘: '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW PWRITING. (Failure to comply
with the above. constifutes grounds for revocation of license). ) -

If embalmed: by a-STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




